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UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 22350078
Washington, D.C. 20549 Expires:' May 31, 2005

Estimated average burden

F O R M D ' hOUrs perresponse. . ... . 16.00

NOTICE OF SALE OF SECURITIES AR

GULATION D

o e R

Name ol\ﬁ\;&{/([] check if this is an amendment snd name has changed, and indicate ¢
Deptford 33 Offering 2004

Filing Under (C%:ck box(es) that apply}: [ Rute 504 [} Rule 505 @ Rule 506 [] Section 4(6) J uLoe
Type of Filing: ﬂ New Filing [{] Amendment

A. BASIC IDENTIFICATION DATA

!, Enter the information requesied abou! the issuer

Name of Issuer (D check if this is an emendment and name has changed, and indicate change )

Deptford 33, LLC

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephont Number (including Arca Code)
20 Melville Road Princeton Junction., NJ 88550 609-209-0544 . .
Address of Principal Business Operstions (Number and Strect, City, State, Zip Code) | Telephone Number (Inciuding Arce Code)

(if different from Executive Offices) :

Brief Description of Business : ] ’ ED
Real Estate Development Services o ‘%} DEC ﬂ 87@%
- p———

Type of Business Organtzation

COrporation Jimited partnership, alresdy formed ather {please specify):
MSON
] t_msincss trust {7} limited pan_n:rship, 1o be formed lelted Liability Compazgm ANP'A.
Manth Year

Actual or Estimated Date of Incorporation or Organization: [TT1] [0J4] [JActual [{} Estimaied
Jurisdiction of Incorporstion or Organization: (Enier two-letter U.S. Postal-Service sbbreviation for State:
CN-for Canada; FN for other oreign jurisdiction) - [[IE)

GENERAL INSTRUCTIONS

Federsl:

Who Must File: AH issuers making an offering of securities in reliance on an cxemption under chulanon D or Section 4(6}, 17 CFR 230,50} etseq. or 15U.S.C.
T76(6). ‘

When Ta File: A nolice must be filed no later than 15 days after the first sale of securities in the offcring. A notice is d?:m:d filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date i1 is received by the SEC ai-the address given below or, if received at that address afier the date on
which it is due, on Ih: daie i was ma)lcd by United Siates registered or certilied mail fo that address. i

Where To File: U.5. Sccurmcs and A,xchangc Commission, 450 Fifth Slrect N.W., Washingion, D.C. 20549,

Copies Reguired: Five (§) capies of this natice must be filed with the SEC, onc.of which must be manually signed. Any copi:s no! manually signed must be

photocopics of the manually signed copy or bear typed or printed sugnamrcs

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changcc
‘thereta, the infarmation requested in Part C, and any material changes from the information previously supplicd in Parts 4 and B. Pan E and the Appendix necd
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in these states that heve adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file 8 separate notice wilh the Securities Administrator In each stale where sales
are to be, or have been made. 1f 2 state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amouni shall
accompany this form, This notice shall be ﬂcd in the appropriate states in accordance with state law. The Appendix 1o the notice canstitutes & part of
this notice and mus! be completed.

ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, faiture to file the
appropriale federal notice will not result in a loss ol an available state exemption unless such exemplion is predictated on the
filing ol 2 tederal notice,

Persons who respond to the collection of inlormation contained In this form are not )
SEC 1872 (6-02)  requiredtorespond uniess the form drsplays a currently valid OMB control number. 1ofy




2. Enter the information requesied for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years; .
e Ebch beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of cquity securities of the issuer.
*  Each exccutive officer and dircctor of corparate issuers and of corporale general and managing partners of parinership issuers; and

. Each general and managing panner of pantnership issuers,

Check Box(es) that Apply:  [] Promoter K] Bencficial Owner ] Executive Officer ] Direcior {7] General end/or
Princeton Junction Development Partners, LLC Managing Partner

Full Name (Last name first if individual)

20 Melville Road, Princeton Junction, NJ 08550
* Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or

. ) Managing Panner
John Orlowski '
Full Name (Last name fust, if individual)

96 Graystone Lane;‘Orchard-Park, NY 14127

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: - Promoter Beneficial Owner Executive Officer Direcior D General and/or
ply : -
.. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stae, Zip Code)

Check Box(es) thai Apply: [J Promoter ] Beneficial Owner (O Exccutive Officer [] Director [J General and/or
. . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promotier D Beneficial Owner D Executive Officer D . Director D General and/or
. Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter (] Beneficial Owner [0 Exccutive Offices [} Dircctor - [ General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply; [} Promoter  [7] Beneficial Owner  [] Exccutive Officer [} Direcior (] General and/or
Managing Partner

Full Name (Last name (irs(, i individusal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usz blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or'does the issuer intend 1o sell, 10 non-accredited investors in this offering? . [ &

N Answer also in Appendix, Column 2, if filing under ULOE. 0
. 25,500
2. -What is the minimum investment that will be accepied from any indIVIAURIT c.o..vcecvircrcvv it $ >2
. . Yes No

3. Does the offering permit joint ownership 0f & SINZIE UMILY co.cveioeveeeeeeenr st sercrssecmssnee s saansesssssssncsinss [0 X
4. Enter the information requested for 2ach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with g state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may se1 forth the information for that broker or dezler only.
Full Name (Lest name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatéd Broker or Deajer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INAIVIAURT STBIES) ...coivvive it ceei e e s e rees srarsnse s srece s b ce s e mress s s b e n e tbeas 3 an Stites

‘Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of cheek INAIVIOUA] STAIES) w.vvvvmmrieuieerieiisinss et eeesss st s e e (] All States

(AL DE DT

(a LAl ME Mal MN]

MT] [NDJ LOK (PA]

N UT WV
Full Neme (Last name Dirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)’

Name of Associatled Broker or Dealer

Stiates in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check INAIVIAUA] STBLES) .oicoiiii it et e sses s e s st sresat st b [0 All States

MN
v i
WA wyv PR

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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. Enterthe aggregate offering pncc ofsccurmcs included in this offering and the total amount already
sold. Enter “0” if the-answer is “none™ or “zero.” If the transaction is an exchange offcrmg check
this box E] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
ILGRABE e, s
Equiry LLCMembershlpUnits ............................................................................... s_700,000 Y ,424?0_7_ 2
[:] Common [T} Preferred

Convcmolc Securitics (INClUding WAITANES) . lu..c.ooieirieriresiesessiess s sses e eessesssssorsssess s st ssnsses s $ $
PEPICISHIP IMIETESS ...oeooooeeoeceeveceee oo esoe oo oo oo seesesoesssssseseesese s e soees e eereer s s B S
Other (Specify SO SO SO UUSRTHOTOIUURROOSO 3 ‘ S__

TOM] oo ccermrrnrnes e $ 700,000 5 424,074

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
“offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have porchased securities and the aggregate dollar amount of their

40f9

purchases on the total Jines. Enter “0” if answer is “none” or “zero.” C
’ Aggregate
Number Dollar Amount
Investors of Purchanes
Accrcdi_lcd Investors v 1]. 542‘4,07 _4___
Norn-accredited Investors $
Total (for filings under RUIe 504 0B1Y) ccoiiiireeee i e eeeee st e s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Mthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the rypes indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question].
Type of Dollar Amount
Type of Offering ‘ Security Sold
Regulation A s
4 a  Furnish a staiement of all expenses in. connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to organization expenses of the insurer,
The information may be given as subject to future contingencies, If the amount of &n cxpendnure is
 not known, furnish an estimate and check the box to the lefi of the estimate.
TEARSIEr ABENT'S FEES Lottt e et s et 8 s o]
Printing and Engraving Costs 0gs 0
000
Legal Fees...unns ) SRR >,
Accounting Fess I 5_5,000
ENGINEETINE FEES wooitiiiiiin e et et s s a4 h e et b e s 0O s 10
—y—
Sales Commissions (specify finders’ fees SEParalely) ..oooi oo en s s 0O s_
Other Expenses (Wentify) e s X $.5,000
TOUBY oo e b cesseiess bbb R O 15,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 thE ISSUCT.” ...c.eiiii ittt ettt st ae e b escr st et eb et er et seneenebe st eteaseseeneaseseneneeeas

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

§ 685,000

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES ANA FEES ....vv.erieeierreeieeces st seestsessseeesee st s sassessssseaansseesses e s s st es s ssssenenssrts s sesnsnesss sassnanins []$.100,000 s 0
PUrchase Of TEAl @SLALE ....oovcviiiiiic s et a3 ettt enenen s 0 R$_180,000
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENL ..vueeirerriieeteiceree et esesesaetease s b s seseseeseesesnansnes 0 s 0
Construction or leasing of plant buildings and facilities 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
ISSUET PUTSUANLE t0 @ MIETEET) 1.vucuuureeriecrerrurnnsssessnsessscecncsntesesserssssseessecereneacsesersmmmesenceerssssaes semsescsesnesesenes s 0 s 0
Repayment of indebledness ..o s s O s 0
WOTKING CAPILAL ... eroeeeieie ettt st b bbbt st e s 0 ]%$_30,000
Other (specify): s 0 []$_375,000

....... s 0s

COIUIMN TOAIS c.cooovvevrvirseeeceossserses st as et as st ss et ssns s asssss Shaas b s seb e bbs s bbbt st b et nsnsens []$_160,000% 585,000

Total Payments Listed (column totals added) ........ccccooviecnmmiiiic e

O .$685,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

7

Issuer (Print or Type)

DEPTFORD 33, LIC 4 -

Sign Date

Name of Signer (Print or Type) .

CHRISTTAN NICKERSON

Title of Signer (Print or Type)

CHIEF EXECUTIVE OFFICER OF MANAGER

DECEMBER 3, 2005

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TUIET ...ttt e et eb et b enene b anes h|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat Date
;»ZQDEPTFGRD 33, LLC A — DECEMBER 5, 2005
Name (Print or Type) Title (Print or Type)
CHRISTIAN NICKERSON CHIEF EXECUTIVE OFFICER OF MANAGER
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed,
signatures.
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L8]

intend to sell
to non-accredited

-
J

Type of security
and aggregate
offering price

Type of investor and

5

‘Disqualification
under State ULOE
(if yes, atach
explanation of

investors in State offered in state arount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1)- (Pan C-ltem 2) (Part E-ltem 1)
. Number of Number of
: Accredited Non-Accredited :

State|  Yes No investors | Amount Investors Amount Yes No
n ]
® ]
Az I —
S [~
1 |l
oL i
ol ] C L]
DE I ] [: Ej
D L g
2o | I | C L]
S . C
o[ ] C
[ I I
ol B ]
S I I [—
ks QL] ]
=~ ] h—
LA | R
ve R
MA L Ia X ﬁ LLC ﬁnits 1 $50,000 0 0 L HZ:;
Ll I L]
s I L]
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]

Intend to sell
10 non-accredited
ipvestors in State

(Part B-ltem 1)

3

Type of security
ard aggregate

offering price

offered in state

{ (Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

) b

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

o
2
Z
)

MO

|

L]

%

Warrants to P

LLC Units

hrchase

9

NM

L |

o

b 348,574 @

NY

NC

L

l

- OH

i

OK

1

OR

HOADnoOooooC

PA

T

Warrants to
LLC Units

Purfhase

525,500 0

1

RI

E—

sC | |

|

SD

TN

uT

il
T

VT

YA

WA

S e TS

T -

O] L

f
|
l

Wi

-

Bl
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Intend 10 sell
to non-accredited -

Type of security
and aggregate

offering price

Type of investor and

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

investors in State offered in state amount purchased in State
(Part B-ltem 1) (Part C-ltem 1) (Pant C-ltem 2) (Part E-ltem 1)
’ Numbeér of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy L1 ]
R |
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